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SUMMARY 
Many research findings have shown that the presence of a schizophrenic patient in the family proves very stressful 
for each individual family member, as well as for the network of family relationships. This paper outlines the 
proceedings of an innovative one-day program in family psychoeducation. Program content and participant 
responses are described; the need for the organization of further such programs for the dissemination of information 
are highlighted. 
The Psychopathology of Schizophrenia has been well 
documented in research literature and helping profes-
sionals are abundantly familiar with theories regarding its 
etiology, course and prognosis, as well as techniques of 
management and rehabilitation. The family network has 
an important role to play in each of these areas (Wing, 
1978), and is often the focus of controversial issues such 
as high v/s low expressed emotion (Vaughn & Leff, 1976; 
Leff, 1978), pathogenic communication styles (Laing & 
Esterson, 1970), and patterns of acceptance / rejection of 
behaviors of the recovering schizophrenic by caregivers 
(Mason et al, 1990). 
The stress faced by the caregivers too, cannot be 
denied, and their perceptions of the patient as a burden to 
them can further complicate recovery (Crotty et al, 1988). 
In the light of the difficulties regarding inadequate resour-
ces and manpower to deal with the problem of family 
psychoeducation, a community outreach approach seems 
to be viable (Tunnell et al, 1988). 
A FAMILY EDUCATIVE PROGRAM 
Once the need to educate the caregiver further about 
the disease became apparent, it was realized that it would 
prove more cost-effective to use a community outreach 
model for family psychoeducation. This would save time 
spent on giving information to each individual caregiver 
and generate queries and discussion about the illness 
among the target audience, thereby effectively demystify-
ing schizophrenia. Further, several professionals could be 
brought together on a single platform, and different aspects 
of the illness could be covered effectively. Hence, a one-
day information dissemination seminar was organized, 
where one family member along with one schizophrenic 
patient could register after a minimal token payment. The 
program marked a beginning for the family educative 
approach in the community; hence, the program was 
restricted to a single day, which was a holiday. This made 
it easier for the professionals to be present throughout the 
program and gave the target audience a chance to attend 
the seminar without committing themselves too much to 
the'unknown'. 
One of the provisos of registration was that the patient 
be symptom free at the time of attendance. They were 
provided with a folder containing: 
a) relevant literature on schizophrenia in the regional 
language, Marathi 
b) a list of common questions about the illness 
answered in simple, easily understandable 
language, 
c) a questionnaire to gauge their reactions to the 
seminar 
d) blank sheets on which they were invited to write 
down queries for the question bank. 
PROCEEDINGS 
A series of lectures in the morning were delivered in 
simple Marathi; these were easily understood by the lay 
person and covered crucial areas of information about 
schizophrenia. The English equivalents of the regional 
titles of these lectures were: Mind & Mental illness, Frag-
mented Minds, The Delusional Maze, Schizophrenia: is 
there hope?, The need for Psychotherapy, Relapse, Oc-
cupational therapy and Recent research in Schizophrenia. 
None of the talks were longer than 15-20 minutes in 
duration, well within the attention span of the audience. 
Common queries about schizophrenia (collected from 
clinical experience) fccussed mostly on electro-convul-
sive therapy. Each of these questions were answered in the 
handout supplement in sufficient detail. Other matters 
discussed here were [a] family responsibilities towards the 
patient, [b] common side-effectsof anti-psychoticmedica-
tion, and [c] steps to be taken if these (side effects) were 
observed by the family members 
Response of the caregivers recorded using the ques-
tionnaire reflected an appreciation of the seminar in 
general, and of the 'common queries handout supplement' 
in particular. Details gleaned from questionnaire analysis 
are recorded in Table 1, which shows a predominance of 
caregiver over patient responders, and a high felt need for 
information and guidance as the mentioned reason for 
participation. Of the 49 caregivers, 20 had come to the 
seminar in response to a brief news item in the news paper, 
and 2 had obtained information by word of mouth, show-
ing that caregivers do not necessarily attend psychoeduca-
tional programs "on the doctor's order", but are often 
self-motivated. All 49 caregivers hailed from an urban 
setting, largely suburban; all were literate and could read 
and write Marathi. 
The post-lunch session was reserved for interaction 
between patients and caregivers on the one hand, and the 
resource person team on the other. This responding team 
comprised of 3 psychiatrists, 2 clinical psychologists, 3 
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TABLE 1 
Questionnaire Response Analysis 
Number of response sheets obtained: 
Patients 8 
Caregivers 49 
Observers 4 
Total 61 
Amongst caregivers: 
Parent 27 
Spouse 10 
Sibing 8 
Son/daughter 2 
Other (relative/friend) 2 
Source ot information about seminar 
Psychiatrist/GP 27 
Newspapers 20 
By word of mouth 2 
Reason for participation: 
Information and guidance 41 
To know role of relative 3 
For self-confidence in management 2 
To meet others affected, and learn their styles 3 
Curiosity 5 
Duration of illness 
less than or one year 3 
two years 7 
three to five years 14 
five to ten years 12 
more than ten years 13 
Total 49 
Extent of felt benefit from seminar 
Very great 22 
Good 15 
Not very much 8 
None at all 2 
Cannot say 2 
psychiatric social workers and 1 occupational therapist. In 
addition, 4 psychiatrists had been invited in the morning 
to speak briefly on various aspects of schizophrenia, but 
they were not present in the post-lunch question and 
answer session. Questions deposited in the question bank 
were sorted into categories, and answered by the team 
members, again in Marathi, or alternatively in Hindi or 
English on request. The major categories which were 
touched upon by the queries were, biological basis of 
Schizophrenia, types of schizophrenia, superstitions, in-
tervention possibilities, applications of occupational 
therapy in rehabilitation, and possibilities of a "normal" 
marital, vocational and social life after recovery. 
CONCLUSION 
Responses, both verbal as well as written, of the 
patients and family members attending this one-day semi-
nar reflected the high felt need for such a program, as 
reflected in 35 (75.5%) response expressing a high benefit 
level. Levels of secondary anxiety, depression and overall 
stress while coping with schizophrenia are notoriously 
high, and availability of reliable and easily understandable 
information about the "common enemy" proved stress-
reducing in itself. Further, interactions with others facing 
the same problem seemed to help the caregiver par-
ticipants, many of whom expressed a wish that they could 
have had such an opportunity earlier. Efforts need to be 
made now to reach out to the rural illiterate and less 
sophisticated sections of the population, since their 
problems are no less severe. 
Much good work along the lines of family education is 
already being done (SCARF, 1990). However, in a country 
like India, where literacy levels are low, the spoken word, 
particularly in a familiar language carries more impact 
than the written word, as became evident through this 
seminar of family education about schizophrenia. 
This family educative program was conducted in 
Thane, Maharashtra, by the Institute for Psychologically 
Handicapped. 
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